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Report to: Audit and Governance Committee, 19th December 2018

Report of: Head of Internal Audit Shared Service, Worcestershire 
Internal Audit Shared Service

Subject:   2018/19 INTERNAL AUDIT PROGRESS REPORT TO 30th 
        NOVEMBER 2018.

1. Recommendation

1.1 The Committee note the report.

2. Background

2.1 To provide an update on Internal Audit’s progress towards meeting its 
objectives as set out in the audit plan for 2018/2019 as approved by the 
Audit Committee on 21st March 2018. 

2.2 The Council is required under Regulation 5 of the Accounts and Audit 
Regulations 2015 to “undertake an effective internal audit to evaluate the 
effectiveness of its risk management, control and governance processes 
taking into account public sector internal auditing standards or guidance”.

3. Summary of Activity:
3.1 Progress in regard to 2018/19 Internal Audit Plan.

3.2 Progress continues to be made in regard to the 2018/19 plan with the 
following audits on-going as at the 30th November 2018 and progressing 
through the final stages:

 GDPR – Draft Report Stage
 Operations - Training Records  - Draft Report Stage

Fieldwork continues in regards to 
 ICT
 NNDR
 Debtors
 Main Ledger
 Payroll
 Treasury Management

3.3 Confirmation of their assurance and summary details of the outturns will 
be provided for committee perusal when they have been finalised.
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3.4 Reports completed since the 19th September 2018 in regard to the 
2018-19 Internal Audit Plan.

3.5 Audit reports completed since the previous progress report meeting of 19th 
September 2018 include:

3.6 Tourism Strategy
3.7 The review found the following areas of the system were working well:

o There is an action plan in place which focuses on driving key areas 
in the 2017-2022 tourism strategic plan and is being used as a 
driver to focus on the delivery of the strategy. 

o The tourism strategy plan shows a vision as to where the city is 
aiming to getting towards e.g. becoming a prosperous city and that 
the strategy identifies the strengths in the city as well as the known 
weaknesses.

3.8 The review found the following areas of the system where controls could 
be strengthened:

o Financial Budget Summary
o Action Plan Review
o Tourism marketing internally and externally
o Tourist Information Centre

3.9 There were 1 ‘high’, 2 ‘medium’ and 1 ‘low’ priority recommendations 
reported.

Type of Audit:  Full System
Report issued: 7th October 2018
Assurance:  Moderate

3.10 Leisure
3.11 The review found the following areas of the system were working well:

 The Performance Framework is a focal point for performance and 
progress

 There is regular, consistent monitoring of performance occurring on 
varying levels between the Authority and the Operator.

 Compliments and complaints procedures enable both parties to be 
involved where necessary.

3.12 The Management Fee has seen a pre-agreed stepped increase from the 
commencement of the contract.  The last stepped increase took place in 
2018 and a further stepped increase is due to take place in 2019. With 
any increase in management fees there is always the potential for an 
escalated risk to the Council. However, the risk is mitigated through 
regular monitoring of the contract which includes financial performance 
along with a written assurance received from the Finance Director of 
Freedom Leisure. With the current evidence in regard to performance 
trends and results there is nothing to suggest an emerging risk but this is 
to be closely reviewed through the ongoing contract monitoring and 
appropriate intervention and action taken should a risk begin to emerge.
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3.13 There was 1 ‘low’ priority recommendation reported.

Type of Audit:  Full System
Report issued: 20th November 2018
Assurance:  Significant

A summary table is provided below of the finalised audits:

2018/19
Tourism Strategy Moderate
Leisure Contract Monitoring Significant

3.14 A rolling testing programme on Debtors and Creditors has been 
undertaken during quarter 2 and is continuing through quarter 3.  Testing 
results so far do not indicate any new or emerging risks to be brought to 
the attention of Committee. The rolling testing programme results will be 
amalgamated at the end of quarter 3 and formal audit reports issued with 
any findings in quarter 4. 

4. National Fraud Initiative (NFI)
4.1 The 2018/19 NFI upload of data took place during October 2018.  Various 

data sets were required, for example, Payroll, Creditors, along with a host 
of others provided by Worcestershire Regulatory Services and Civica. 
WIASS can confirm that all the required data sets have been uploaded for 
Worcester City Council.  A further data upload is expected during 
December in regards to the single person discount and electoral 
registration. WIASS continues to play a supporting role for all the Partners 
in regard to this exercise.

5. Follow-Up Audits

5.1 Where appropriate follow-up audit work has been undertaken e.g. 
Debtors, the results of which are compiled on an on-going basis and 
provided in summary form for information at Appendix 4.  Any material 
exceptions arising from audit ‘follow up’ are reported to Audit Committee.  
Good progress, in the main, has been made in satisfying a number of the 
‘older’ recommendations which are now seen to be satisfactorily 
implemented. In a minority of cases, where a further review is scheduled 
to take place in the area, any outstanding recommendations will be 
revisited as part of the review.  There is currently an exception to report 
in regard to Debtors 2017/18 in respect of the Housing Benefit aged 
debts.  A high priority recommendation was reported and action plan 
agreed for implementation by 30th September 2018 to address aged 
Housing Benefit debt. Although there has been some progress in the 
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writing off of some of the aged Housing debts, with individual debts being 
cleared on the Authorisation of the appropriate Heads of Service and 
ongoing review of the outstanding debt, there has not been any formal 
action taken with regards to jointly reviewing and documenting the 
approach as per the management response i.e. establishing a protocol. 
This has been escalated to the Head of Finance and review of 
implementation will continue with progress reported to Committee.

6. Risk Management

6.1 Embedding the revised risk process continues and Committee will be 
appraised of the key risk areas on a regular basis.  The Pentana system 
continues to be developed and is used to capture and report on risk.  
Regular reporting has been established in regards to risk information with 
updates being brought before this Committee.  

7.1 Appendices

7.2 Appendix 1 shows the progress that has been made since 1st April 2018 
to the 30th November 2018 towards delivering the Internal Audit Plan set 
for the year.  As at 30th November 2018 a total of 213 days had been 
delivered against a target of 327 days for 2018/19.

7.3 Appendix 2 shows the performance indicators for the service.  These 
indicators were agreed by Audit Committee on the 21st March 2018.

7.4 Appendix 3 shows the ‘high’ and ‘medium’ priority recommendations which 
have been reported.

7.5 Appendix 4 provides the Committee with audit report ‘Follow Up’ actions 
that have been undertaken to monitor audit recommendation 
implementation progress by management.

Ward(s): N/A
Contact Officer: Andy Bromage. 
Telephone: 01905 722051  
Email: andy.bromage@worcester.gov.uk
Background Papers: None
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APPENDIX 1

Delivery against Internal Audit Plan for 2018/19
as at 30th November 2018

Audit Area Original
2018/19 Plan Days Forecasted days to 

the 31/12/18
AUDIT DAYS USED 

TO 30/11/18

Core Financial Systems
(See note 1) 98 73 48
Corporate Audits 6 6 5
Other Systems Audits 
(See note 2) 150 77 120
Sub Total 254 156 173

Audit Management Meetings 30 21 17
Corporate Meetings / 
Reading 25 18 16
Annual Plans, Reports and 
Audit Committee support 18 12 7
Other chargeable (See note 3) 0 0 0
 Sub Total 73 51 40

 Total 327 207 213

Audit days used are rounded to the nearest whole.

Note 1:      This figure includes Quality Assurance monitoring work and the Revenues and Benefits 
Shared Service audit work undertaken. ‘Core Financial Systems’ are predominantly audited in 
quarters 3 and 4 in order to maximise the assurance provided for the Annual Governance 
Statement and Statement of Accounts. A rolling programme of testing has been introduced in 
2018/19.

Note 2:   A number of the budgets in this section are ‘on demand’ (e.g. consultancy, 
investigations) so the requirements can fluctuate throughout the quarters.  Over the last two 
quarters there has been a significant demand in regard to investigatory days for stage 2 
complaints and other work. 

Note 3:         IT issues which have led to interruptions in delivery and required resource to rectify 
are reflected in this figure.
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APPENDIX 2

Performance against Key Performance Indicators 2018-2019

The success or otherwise of the Internal Audit Shared Service will be measured against some of 
the following key performance indicators for 2018/19. Other key performance indicators link to 
overall governance requirements of Worcester City Council e.g. KPI 4 to 6.  The 2018/19 position 
will be populated on a cumulative basis throughout the year.

WIASS operates within, and conforms to, the Public Sector Internal Audit Standards 2013.

* Below target figure due to 4 new starters in April 2018 therefore training and mentoring continuing during the 
year.

KPI Trend/Target 
requirement

2018/19 
Position (as 

at 30th 
November 

2018)

Frequency of 
Reporting

Operational
1 No. of audits 

achieved during 
the year 

Per target Target = 12 
(minimum)

Delivered = 2
2 @ draft

6 in progress  

When Audit 
Committee convene

2 Percentage of 
Plan delivered

>90% of agreed 
annual plan

65% When Audit 
Committee convene

3 Service 
productivity

Positive 
direction year on 

year (Annual 
target 74%)

56%* When Audit 
Committee convene

Monitoring & Governance
4 No. of ‘high’ 

priority 
recommendations 

Downward
(minimal)

1 When Audit 
Committee convene

5 No. of moderate 
or below 
assurances

Downward
(minimal)

1 When Audit 
Committee convene

6 ‘Follow Up’ 
results

Management 
action plan 

implementation 
date exceeded

(nil)

1 When Audit 
Committee convene

Customer Satisfaction
7 No. of customers 

who assess the 
service as 
‘excellent’

Upward
(increasing)

Nil to report When Audit 
Committee convene
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APPENDIX 3
‘HIGH’ AND ‘MEDIUM’ PRIORITY RECOMMENDATIONS 2018/19

Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

Audit: Tourism Strategy
Overview:  Full system audit.
Assurance:  Moderate
1 High Financial Budget Summary

There is no year shown on the budget 
spreadsheet being used by the tourism 
strategy team, so it is hard to tell whether 
or not the budget is for 2018/19 or 
2017/18 or just a general budget for the 
tourism strategy. 

Budget Controls 

After conducting some testing it was 
identified that : - 
1.) That there is no review date on the 
budget spreadsheet. 
2.) That there is no version control for the 
Budget document provided by the tourism 
strategy team.
3.) That there is no colour formatting i.e. 
RAG rating to identify which items is out 
of budget. 

Commitment 
accounting could be 
impaired and a false 
overview presented if 
sound accounting 
practices are not 
followed leading to 
financial implications 
and potential 
reputation damage to 
the council.

 

To consider adding version 
control in the forecast budget 
summary and include what year 
the budget is reflecting to 
prevent any confusion and 
establish clear accounting 
practices. 

Much like the action plan it is 
recommended to add controls 
to establish better budgetary 
control for example including a 
review date, version control and 
to add conditional formatting to 
enable budget pressure areas to 
be identified. It is 
recommended to consider re-
mapping the forecast sheet to 
include more of a breakdown 
thus providing a better financial 
oversight of financial factors 
that were part of making the 
project a success whilst within 
budget constraints.

Responsible Manager:
Economic Development Team Leader and 
Economic Development Officer.

Implementation date:
Implemented Immediately 

Implementation date:
Implemented Immediately
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Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

Budget related to tourism Strategy

Testing identified that : - 
1.) The forecast budget sheet doesn't 
show when it was last updated, Where it 
indicates ‘Spent’ it is hard to identify when 
in the year the figures were entered. 
2.) although there is a description for 
which project it is related to, there is no 
breakdown into how much money has 
been spent on various projects 

Financial Resource

Testing found that there is a budget in 
place for the strategy.  However, this was 
not established until after the start of the 
financial year. 

It is recommended that the 
forecast budget sheet clearly 
identifies all potential spending 
associated with the strategy.

That the forecast budget needs 
to be clearly defined as to which 
financial year it is covering. It 
may be worth including a totals 
section to show the variance 
between the budget allocated 
on a project against what 
money has actually been spent 
to see whether the project is 
under or over budget.

Change to forecast spreadsheet from 
budget spreadsheet to clarify role.

Implementation date:
Noted
Implemented Immediately

Implementation date:

Noted 
Implemented Immediately

2 Medium Action Plan Review

Testing the ‘Action Plan’ identified: 

1.) There is no name of who is assigned to 
the action plan or who updated it. 
2.) There are no dates of when the action 
needs to be completed by.
3.) There are no dates of when the action 
plan was last updated.
4.) There are no hyperlinks to evidence 
what work has been carried out so far to 
show what the success factors are to 
report on. 

The action plan will 
potential become unfit 
for purpose if it is not 
used as a management 
tool and kept up-to-
date.  This could 
potentially lead to 
confusion, wasted 
resource and the 
overall Strategy not 
being delivered which 
could lead to 
reputation damage.  

It is recommended that the 
action plan is re-designed to 
include within the template who 
is assigned to the action, a 
review date and a date that the 
action needs to be completed 
by. 

It is advised to include within 
the re-design the following 
items: -
1.) issue number
2.) Hyperlink to evidence any 

Responsible Manager:
Economic Development Team Leader, 
Economic Development Officer

Noted 

Implementation date:

March to September 2019 
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Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

success factors that were 
achieved or reports. 
3.) Name of responsible 
person(s)
4.) Deadline
5.) Status
6.) Days allocated to the 
project.

3 Medium Tourism marketing internally and 
externally

Testing indicated the last external report 
was conducted and issued in 2015 which 
is prior to when the strategy commenced.

There has been no external research 
carried out that can be evidenced since 
the strategy commenced in regard to 
internal marketing. As a consequence 
there is no clear reflection as to how well 
the strategy is achieving the goals. 

With no internal or 
external research 
occurring during the 
delivery of the tourism 
strategy it is difficult to 
show the impact it is 
having and how it is 
achieving it’s goals in a 
wider perspective 
potentially leading to a  
risk of an unclear 
vision, budget 
pressures and  
reputation risk. 

It is recommended that both 
internal and external research 
methods are reconsidered in 
order to capture and provide 
valuable data which can be 
used to inform the Strategy and 
budgetary requirements going 
forwards but also provide 
confirmation of successful 
delivery and value for money. 

Responsible Manager:
Economic Development Team Leader, 
Economic Development Officer

Noted 

Implementation date:

March to September 2019

end
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APPENDIX 4
Audit Report Follow Up Programme.

Audit Year

Date Final 
Audit 
Report 
Issued Service Area

Assurance Number of High, 
Medium and Low 
priority 
Recommendations FOLLOW UP

1st 2nd 3rd

      

High and Medium 
Priorities 6mths 
after final report 
issued as long as 
implementation 
date has passed

High and Medium 
Priorities still 
outstanding 
3mths after 
previous follow 
up as long as 
implementation 
date has passed

2017/18
Use of Council 
Asset

2017/
18

19th 
October 
2017

Cleaner & 
Greener

Moderate The audit report made 
3 medium priority 
recommendations in 
relation to usage of van 
located at the Guildhall, 
Transparency and clear 
protocol on Flexi time 
and Plant and 
Equipment location and 
security. 

Follow up 
undertaken 
November 2018 
which confirmed 
that all 
recommendations 
had been 
satisfactory 
implemented. No 
further follow up 
required.

Debtors 2017/
18

28th June 
2018

Finance Moderate The audit report made 
1 high and 1 medium 
priority 
recommendations in 
relation to establishing 
protocol and 
authorisation 
signatories.

Follow up on the 
31st October found 
that both 
recommendations 
were ongoing and 
had not been 
satisfied. This has 
been escalated to 
the Head of 
Finance.
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Audit Year

Date Final 
Audit 
Report 
Issued Service Area

Assurance Number of High, 
Medium and Low 
priority 
Recommendations FOLLOW UP

1st 2nd 3rd
2018/19
Tourism Strategy 2018/

19
7th October 
2018

Economic 
Development

Moderate The audit report made 
1 high and 2 medium 
priority 
recommendations in 
relation to budget 
monitoring, action plan 
review and tourism 
marketing.

High priority 
recommendation 
has been satisfied 
in regard to budget 
monitoring.  
Follow up 
planned for 
September 2019 
to coincide with 
the completion of 
the implementation 
plan.

Leisure Contract 2018/
19

27th 
November 
2018

Cleaner 
Greener

Significant The audit reported 1 
low priority finding.  No 
further follow up is 
required. 

end
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Conclusion:
IA considers, overall, progress is being made by the respective managers and services with regard to the 
implementation of their action plans against reported Internal Audit recommendations. Although there are a 
couple of audits whereby work continues it is considered that there are legitimate reasons why this is the 
case (for example continuing development, or proposed system changes) or, non material risk items. Core 
financial audits will be followed up as part of the annual audits.
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